MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-025284

D .
EPARTMENT OF PUGBLIC ?‘lEA'LTI‘.‘ .AND. WELF B . . . - ?/ i STATE FILE NUMBER
DO NOT WRITE AMENDED Pfﬂgﬁ'“irﬁ_'?— r rirmary Registration District No. —_wa® egistrar’s Mo, _./____ " .

ON THIS STUB
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where. deceased lived. If institulion: Residence before

a. COUNTY Pe rry &, STATE Mo . b. COUNTY Perry admission)
b CH’RY (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

[e] OR
TOWN  Frohna 40 Yrs. TOWN Frohna YeX) Ne O

.. 107 7 [*] ¢. FULL NAME OF {if NOT in hospital, give lceation) Inside Limits d. STREET (If outside, give location) Reside on Farm
—_— HOSPITAL OR ' ADDRESS
INSTITUT{ON Yesfg No[J Yas O Noﬁ

20790 |
. NAME OF DECEASED

3 {Type or print}
4

Vs 300
Rev. 4/59

DATE AMENDED

First Middie Last 4. D(.;;:IE Month Day — Year
Cora E. Meinz DEATH 6-21~-63
5. SEX &. COLOR OR RACE ‘7. Married [] MNever Married [ [8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

F W o Widowed XI Divorced [] 10-10-94 68 Monms'l Days | Hours | Min.

10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1t. BIRTHPLACE [City and state or country) ] 12, CITIZEN _OF WHAT COUNTRY
during most ﬁ {?ing lifa, even if retired) : ’

_Houge e Cape County, Mo.

12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . NAME OF HUSBAND OR WIFE

Henry Det, jen Clarg Mirly

15. WAS DECEASED EVER [N U.5. ARMED FORCES] 14, SOCIAL SECURITY NC. T 17. INFORMANT Addrass

(Yes, a0, or unknown]| (If yes, give war or.dafes o N .
No | Gilbert Meinz,
18, CAUSE OF DEATH {Enter only ane cause pe| ~ INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: M @ ONSET AND DEATH
IMMEDIATE CAUSE {a) - W
Conditions, if any, DUE TO {b)

;2Zg;§z;ﬁL457 a2
which gave rise to L - iy .
shove cause (a), i 7
stating the under- - B
DUE-TO (<)

lying cause last.

-
z
w
=
=]
]
Q
8

PART Ii. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not relsted to the terminal PART IlI. If doceased was female was
disease condition given in PART | {a) . : there a pregnancy in last 90 days.

ID Yes | O No | .[] Unknown
19, WAS -AUTCPSY | 20a. ACCIIEII])ENT SUI(I::IIDE HOMDICIOE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)

PERFORMED
YES O NO

20c. TIME OF Houl Month, Day, Year
INJURY aam.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {=.g., in'or aboyt home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT WORK [ farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [

- -
S ded-the daceased. from ‘//’ﬂa fo. and . last saw a:;la!ive on @ rLd —o S

i L7
Death occurred af. / 7‘ .5 O [ on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

gree or titl . A P 22¢. DATE SIGNED
27 S-z) % £-23<C3

Z3b. DATE 23c. NAME OF CEMETERY OR CRE ﬁzad. LOCATION (City, town, or county) [Srate}

6-~25-63 Concordia Lutheran Cem. Frohna, Mo.

24. ' PRAL DIRECTOR ’w - // 25. DATE ?D. BY LOZ? 26. GISTRAR'S Sl&AT\IgE '
LI AAAD Y (K e/ I 2efppe et [//’; - = q—’ - ”j-‘;j' ; A~ ,d é,é! 73
/’ / [Li -"r baimer's Stat it on Reverse Side) / y y -

USE BLACK INK

i

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED .EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of 1_his certificate was embalmed by me, |

or by i : . Student Embalmer No.
working under my personal supervision.

Student -
Sigaatyre of Student Embalmer

- Licensed Embalmer No.

P. O. Address

.

MNote: The ab0va MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 thas body is not embalmed, fact should be so stated above.

L tewr oATeitue sBtvvnunov R A




